is Paperwork Reduction A( 



through 11/30/2011. OMB 0651-0035 
U.S. DEPARTMENT OF COMMERCE 



POWER OF ATTORNEY TO PROSECUTE APPLICATIONS BEFORE THE USPTO 



I hereoy revoke all previous powers of attorney given in the application identified in the attached statement under 
37 CFR 3.73(b). 



hereby appoint: 

OR 

U Practitioner(s) n 



26111 



orney(s) or agerst(s) to represent ths undersigned before the United States Patent and Trademark Office (USPTO) 
nd all patent applications assigned only to the undersigned according to the USPTO assignment records or nssigr.mot 
led to this form in accordance with 37 CFR 3.73(b). 



3 iease cnange the corres 


jondenee address for the applicatio 




r 37 CFR 3.73(b) to: 


H a 

OR 


sociated with Customer Number: 


26111 


















City 




J State 


J Zip 










Td ,h n 









Hoshtkol K 

I4sy W Warn Spnne Road, Suite 110 
Ik t det -,011 inV 89014 



A copv of this form, together with a statement under 37 CFR 3.73(b) (Form PTO/SB/96 or equivalent) is required to be 
tiled in each apolication in which this form is used. Tne statement under 37 CFR 3.73(b) may be completed by one of 
the practitioners appointed in this form if the appointed practitioner is authorized to act on behalf of the assignee, 
and must identify the application in which this Power of Attorney is to bg fijgd- ..,,,....,._.„.„ 



SIGNATURE of Assignee of Record 
The ntdivulu li whose ^nature mJ title is supplied below is auttion/uJ to let on belnli of the issignee 







Date " " 5 ; D 




Tiffany Ciavton 


Telephone 


Title 


Authorized Person for Hoshiko LLC 



This collection of information is required by 37 CFR 1.31. 1.32 and 1.33. The information is required to obtain or retain a benefit bv the public which is to file (and 
by the USPTO to process) an application. Confidentiality is qoverned by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. T his collection is estimated to take 3 minutes 
to complete, including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any 

aS^Paterrtand Tra<temark Otto Box 1450. Alexandria. VA 22313°-1450. DO°NOT SEND FEES OR COMPLETED 

FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



in completing the form, call 1-800-PTO-9199 and select option 2. 



DECLARATION REGARDING AUTHORITY TO SIGN 
ON BFHAJ 1 01 \ i I GAI I N i 1 1 Y (37 C.F.R, 3.37(b)(2)(H)) 



I 1 iilaii) C la* ton (whose title is supplied below) heteby declare that I am authorized to sign 
behalf of Hoshiko LLC. 

' ,V-V^ 

I lit m\ L las ton, Authon/ed Pet son 
ioi Hoshiko 1 I C 



1 



